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ver the course of the U.S. Navy’s his- 
tory, the mosquito has been a constant 
threat whose enduring swath of de- 
struction far extends that of the Barbary Pi- 
rates, the Imperial Japanese fleet or even Ger- 
man U-boats. 

From the Navy’s first conflict — in the so- 
called Quasi- War with France (1797-1801) — 
our small fleet was deployed to the tropical 
climes of the West Indies where they engaged 
in warfare with French privateers. Medical 
logs from these first Navy ships are full of 
cases of “Ague,” “Fever and Ague,” “Bilious 
Fever,” “Inflammatory Fever,” “Intermittent 
Fever,” “Remittent Fever,” and “Putrid, Ma- 
lignant Ship Fever” — all archaic terms for 
mosquito-bome illnesses. In this edition of 
THE GROG we take a look back at the Navy's 
early plight against the mosquito and the vec- 
tor-borne illnesses from 1798 to 1900. Even 
before a series of experiments in Cuba were 
conducted to unlock the mystery of tropical 
and sub-tropical febrile illneses. Navy physi- 
cians came close to pin-pointing the culprit. 

We follow this up with the first installment 
of the biography of Capt. John Kaufman, an 
early twentieth century physician who could 
be called a pioneer in the field of sports med- 
icine. The series of articles is brought to us 
by Dr. Kaufman's eldest grandson, Mr. Bill 
Kaufman. 

Finally, in "Reflections on the Reagan 
White House," we offer an excerpt of an oral 
history conducted with Capt Joan Huber, a 
critical care nurse who served in the White 
House Medical Unit from 1986 to 1989. In 
this fascinating account, Capt. Huber shares 
stories of serving in the unit, travelling with 
the president and attending to visiting digni- 
taries. 

As always we hope you enjoy these stories 
of the high seas of Navy Medicine's past. 
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The Navy's Plight Against 
the Mosquito, 1798-1900 

O ver the course of the U.S. Navy’s history the mosquito has been a con- 
stant threat whose enduring swath of destruction far extends that of the 
Barbary Pirates, the Imperial Japanese fleet or even German U-boats. 
From the Navy’s first conflict — in the so-called Quasi-War with France 
(1797-1801) — our small fleet was deployed to the tropical climes of the West 
Indies where they engaged in warfare with French privateers. Medical logs from 
these first Navy ships are full of cases of “Ague,” “Fever and Ague,” “Bilious 
Fever,” “Inflammatory Fever,” “Intermittent Fever,” “Remittent Fever,” and 
“Putrid, Malignant Ship Fever” — all archaic terms for mosquito-borne illnesses. 

The story of the armed merchant ship USS Delaware offers an example of 
the impact mosquitoes had in the Quasi-War. On an unseasonably warm day in 
December 1799, the Delaware limped into the port of Curacao with its crew 
incapacitated with “fever.” Over the next month some 130 members of the 
ship’s complement — a staggering 72 percent of the crew! — ^was infected with 
this fever. The ship’s physician. Surgeon’s Mate Samuel Anderson, described 
attending to patients under a stale air punctured by the “offensive effluvia” of 
bilge water. This was an age when some diseases were still associated with 
atmospheric conditions, noxious vapors and “miasma” (literally “pollution” or 
“bad air.”) 

Anderson established a temporary hospital on shore where his patients were 
exposed to more “salubrious conditions” and subject to the standard practices 
of the day — a combination of purgatives and bloodletting. Although, the con- 
cept of Germ Theory and the idea of mosquito-transmitted diseases were still 
decades away, Anderson came very close to identifying the cause of the malady. 
He prophetically noted that among his patients: “Eruptions of various kinds 
appeared. That which was most common and struck my attention most, was in 
every respect similar to musquitoe [sic] bites.” 

Throughout the history of the world the ancient creature called the mosquito 
has been the scourge of humankind, spreading more illness and causing more 
death with a simple bite than any other living organism past or present. In 2014, 
The Gates Foundation identifled the mosquito as the “deadliest animal” in the 
world causing more deaths a year than sharks, snakes, and humans combined. 

Of the over 3,000 species of mosquito, three can be credited as the most 
proflcient killers — the female of the Aedes, Anopheles, and Culex genera. These 
little flies are responsible for transmitting a host of viruses including Chikun- 
gunya. Dengue, Japanese Encephalitis, Malaria, West Nile, Yellow Fever, and 
most recently Zika. The World Health Organization (WHO) estimates that each 
year hundreds of millions of people are infected with these diseases and several 
million die. 
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^^Whenyou ... arrive at Thompson's Island you will investigate with utmost care 
the origins, progress and present state of the sickness which prevails on the 
island and in the Squadron. 

-^Secretary of the Navy Samuel Southard to Commodore John Rodgers, 
October 1823 


The Medical Investigation on 
Thompson’s Island 

When the United States acquired 
the Spanish colony of Florida in 1821, 
Key West was nothing more than a 
sleepy fishing village known as Cayo 
Huesa (“Bone Reef’). Seeing the stra- 
tegic value of the property, the Navy 
took control over Key West in March 

1822 and renamed it “Thompson’s 
Island” in honor of the Secretary of the 
Navy, Smith Thompson. 

For a time, Thompson’s Island was 
the home of the Navy’s West Indies 
Squadron and its base of operations 
in a campaign against the last vestige 
of Caribbean pirates. It was not long 
however before disease overtook 
piracy as the greatest threat to the 
squadron. In 1823, Thompson’s Island 
served as the site for one of the first 
military medical investigations into the 
cause of Yellow Fever. 

The trouble began on August 19, 

1823 when a sailor from USS Decoy 
came ashore suffering muscle aches 
and gastrointestinal pain. The doctor 
on duty found the sailor’s skin cool 
and clammy; his respiration short, his 
vomit black and “yellowness was dif- 
fused over his face, neck and breast.” 

The fever soon spread throughout 
the island. Within a week over 30 
sailors and Marines were stricken 
with Yellow Fever. Even Commodore 
David Porter, commander of the naval 
station, was reported to be in a “state 
of great debility.” 


On September 21st, the new Secre- 
tary of the Navy, Samuel Southard re- 
ported to President James Monroe that 
11 sailors had died on Thompson’s 
Island and at least 21 others, including 
the station’s surgeons, were sick. 

Southard ordered a special Navy 
mission to Thompson’s Island to 
investigate the causes of the fever. 
Commodore John Rodgers, USN 
would oversee the medical task force 
comprising three of the Navy’s most 
accomplished physicians — Surgeons 
Thomas Harris, Richard K. Hoffman, 
and Bailey Washington. Each were as- 
signed to Rodgers aboard USS Shark. 

Rodgers and his medical task 
force arrived on the island on Oc- 
tober 23, 1823 only to discover that 
Commodore Porter and much of the 
station had fied. Of the 140 sailors 
and Marines remaining, 59 were sick 
with fever, several of whom were 
being treated at the hospital under the 
care of Surgeon Thomas Williamson, 
USN. Rodgers noted that the fever had 
become quite mild but also the sailors 
had become quite unruly in Porter’s 
absence. 

Surgeons Harris, Hoffman, and 
Washington surveyed the island study- 
ing every topographical feature and 
collected clues with the thoroughness 
of forensic scientists. They noted 
that over half the island was covered 
in salt water and fresh water ponds, 
the latter being covered with decom- 
posing vegetable and animal matter; 


they suspected the resulting “miasma” 
(literally “bad air” ) would have had a 
powerful effect on the populace 
and their health. 

The surgeons drafted a report to 
Secretary Southard on October 29^^ 
outlining six causes of Yellow Fever — 
sudden exposure to tropical climates; 
lack of comfortable quarters; intem- 
perate habits; lack of fresh and whole- 
some provisions; “continued annoy- 
ance” by mosquitoes and sand-fiies; 
and so-called “depressing passions,” 
arising from the prevailing epidemic. 
Harris, Hoffman, and Washington 
had gone as far as medical science 
could (or went) without pinpoint- 
ing the mosquito as the sole cause 
of the epidemic. Most interestingly, 
the surgeons noted that the disease 
only seemed to be present when the 
temperature exceeded fifty degrees. 

It could be argued that they were just 
twelve degrees away from a signifi- 
cant breakthrough. Mosquitoes will 
not bite when the temperatures drop 
below 62 degrees Fahrenheit. 

Although the fever on the island 
had subsided as the weather cooled, at 
least 21 officers, and an untold num- 
ber of enlisted, died from the disease. 
The surgeons suggested that the fever 
would more than likely return to 
the island as the temperatures grew 
warmer. 

President James Monroe later 
praised Commodore Rodgers and the 
“skilful” [sic] surgeons in his address 
to Congress in December 1823. 

The future of the naval station re- 
mained in question until another 
Yellow Fever epidemic lead to string 
of agonizing deaths in 1824. On May 
24, 1825, Secretary Southard ordered 
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Commodore Lewis Warrington, the 
new Commander of the West Indies 
Squadron, to relocate to a West Florida 
town called Pensacola. A year later, in 
December 1826, the Navy officially 
disestablished its base on Thompson’s 
Island. 

Early Treatments 

For much of the nineteenth cen- 
tury the United States was losing a 
war to an overlooked threat. Even 
as casualties by gunfire, cannon and 
sword amounted over the course of the 
century’s confiicts, the proboscis of a 
disease carrying insect would prove 
the deadliest weapon of them all. 

In the Mexican War (1846-1848), 
an estimated 13 percent of U.S. forces 
(11,000) died of disease, chief among 
them Yellow Fever. At the U.S. Naval 



Parsons' Treatment for Yellow Fever (1820) 

Surgeon Usher Parsons, USN (1788-1868) was one of a host of Navy 
physicians to publish medical textbooks containing treatment methods for 
febrile-diseases. His Physicians for Ships (1820) would remain in print 
for over thirty years. The following excerpt offers an example of the types 
of remedies Navy physicians turned to treat Yellow Fever in the early and 
mid- 19* century. 

The mere name of Yellow Fever is sufficient to damp the spirits of sailors, 
since it occasions more deaths among them than all other acute diseases 
together; and with the exception of plague, the proportion of cures is less than 
in any other disease to which that class of people are liable. We should how- 
ever not despond because the fatality of the disease is discouraging, but rather 
redouble our diligence in observing what assistance and relief nature may 
receive. 

It is proper in all fevers of warm climates to commence the cure by cleans- 
ing the stomach and bowels. In Yellow Fever, however, there is such constant 
irritability of the stomach and inclination to vomit, which we find difficult to 
check, that taking an emetic may be omitted. During the spontaneous vomit- 
ing that occurs early, the patient may drink freely of Chamomile tea. 

As a cathartic, the most effectual medicine is Calomel, which may be taken 
in syrup, or mixed with crumbs of bread, in a dose of twenty grains. If this fail 
to open the bowels, the dose should be repeated, or some other purge adminis- 
tered, such as is most agreeable to the patient, within two or three hours after 
the first. The advantages Calomel possesses over other medicines arc, that it 
is less offensive to the taste, and less bulky, on account of which, and of its 
greater weight, it is less likely to be thrown up by vomiting. . . 

The great object in the cure of this fever is to bring the stomach to bear the 
[Peruvian] Bark. The only obstacle to its administration is the disposition to 
vomit, which is the most fatal symptom of the disease, and the principal part 
of the management consists in the prevention or removal of it. The stomach 
is therefore to be treated with the utmost tenderness, and only such medicines 
and drinks given as are very grateful. 

To quiet the stomach, the effervescing mixture is highly recommended, and 
may be given every two hours, and to each dose may be added ten drops of 
Laudanum. . . 

It is very desirable in this fever to excite a mercurial action, so far at least 
as to induce a coppery taste, and some spitting, but this cannot be done by 
mercurial pills or other internal medicines for reasons above stated, viz. the 
necessity of appropriating the retentive power of the stomach to bark. The 
object must therefore be attained by the use of Mercury externally. 


Dr. Bailey Washington, one of three Navy 
physicians who investigated the cause of 
Yellow Fever on Thompson’s Island. 
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Hospital on Salmandina Island, 
naval surgeons were overwhelmed 
with Army, Navy and Marine Corps 
victims of the yellow scourge; many 
including the Navy’s senior physician 
in theater — Fleet Surgeon John A. 
Kearney — ^would die from the disease. 

Disease would account for two- 
thirds of Union and Confederate 
deaths in the Civil War (1861-1865); 
30,000 of these were the result of 
malaria alone. Generations before the 
microbe hunters and long before mos- 
quito control was a preventative mea- 
sure, military surgeons treated mos- 
quito-borne illnesses with the tried 
and well-meaning methods of their 
day. Typically, these were Mercury- 
based purgatives/emetics, venesection, 
and blistering/cupping — all based on 
ancient theories of bodily humors and 
temperaments; and all were designed 
to rid the underlying cause of disease. 

In his 1854 textbook. Diseases and 
Injuries of Seamen, Navy Surgeon 
G.R.B Homer advised treating Yellow 
Fever by first evacuating the stomach 
and bowels with Ipecac, castor oil, 
blue mass (mercury, licorice, rose 
honey, althaea, and glycerol), rhu- 
barb, or grains of calomel (mercuric 
chloride) and jalap (a poisonous root). 
More than sixty years earlier. Dr. Ben- 
jamin Rush had advocated the very 
same treatment of calomel and jalap 
(known as the “10-10 treatment”) 
to purge victims of the 1793 Yellow 
Fever Epidemic in Philadelphia. 

Quite understandably, dehydration 
would prove a significant problem for 
patients being treated for the disease. 
Navy doctors typically counteracted 
the ensuing dehydration with every- 
thing from tamarind water and weak- 


ened Chamomile tea to lemonade and 
orange juice. 

For fever. Dr. Horner recommended 
the application of cold water to the 
brow, but also the ingestion of am- 
monium acetate, potash (potassium 
carbonate) as well as tartar emetic 
(antimony potassium tartrate) — all of 


which had “fever reducing properties.” 
A popular treatment for a host of other 
ailments, tartar emetic would be used 
for everything from parasitic diseases 
like shistosomiasis to alcoholism well 
into the twentieth century. 

Venesection or blood-letting was a 
common practice used by many ship 
surgeons during the early stages of 
febrile diseases. This practice would 
fall into increasing disfavor throughout 
the century. Even by the early nine- 
teenth century, very few Navy doc- 
tors ascribed to Dr. Benjamin Rush’s 
practice of bleeding fever victims 
10 to 12 ounces during a sitting. In 
his book Physician for Ships (AKA, 
Sailor's Physician, IS20), Surgeon 
Usher Parsons asserted that it was only 
“advisable to draw a small quantity of 
blood in the first twelve hours” and the 
practice should be abstained from after 
this. In case of severe headache associ- 
ated with the fever. Parsons advised 
application of leeches to the temples. 
Narcotics like laudanum (alcoholic 
solution containing opium), black drop 
(opium, vinegar, and sugar) and Do- 
ver’s Powder (Ipecac and opium) were 
typically used as analgesics as well as 


for bouts of “irritable stomachs” and 
insomnia. To “quiet” the unsettled 
stomach. Parsons stood by his recipe 
for an “effervescing mixture” that 
contained lemon juice, water, potash, 
and laudanum. 

The bark of the Cinchona Tree 
(commonly referred to as “Peruvian 


bark”) had been used against malaria 
by Dr. James Lind of British Royal 
Navy as far back as 1765. Containing 
the alkaloid quinine, this was arguably 
the most effective prophylactic against 
malaria, but also used in treating other 
febrile illnesses. In the 1830s, U.S. 
Navy Assistant Surgeon Alexander 
J. Wedderbum used quinine as part 
of an “eclectic treatment” that also 
included a warm water and mustard 
enema and a hot mustard foot-bath. 

He administered the quinine powder 
in syrup or diluted in water (tonic 
water); the latter would often be laced 
with a tincture of opium. Parsons 
recommended administering quinine 
in pill form or dissolved in an “elixir 
of vitriol” (alcohol, ginger, cinnamon 
and sulfuric acid!) 

With the advent of the naval hy- 
gienic movement in the 1860s, Navy 
physicians began looking at new 
preventive measures against febrile 
diseases. Naval hygienists like Albert 
Gihon and Joseph Wilson advocated 
for better ventilation aboard ships, and 
disinfecting the shipboard environ- 
ment with bleaching agents like chlo- 
ride of lime (calcium hypochlorite). 


^^Dryness, coolness, fresh air, sunshine, cleanliness of body, clothes and bed- 
ding, good food, pure water, temperance, refreshing sleep, occupation exer- 
cise, cheerfulness, and contentment of mind...” 

Recipe for Good Health by Medical Inspector Albert Gihon, USN, 1871 
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Unhealthy Ports of Call 

Swamps, foul-smelling bilge water, 
and pollutants were long-associated 
associated with what was later known 
as mosquito-borne illnesses. In his 
seminal work Naval Hygiene (1871), 
Albert Gihon cautioned ship cap- 
tains from docking in “notoriously 
unhealthy ports,” and advised main- 
taining a sufficient distance from the 
shore to avoid “malarial infiuences.” 
This notion of avoiding areas in which 
Sailors were likely to contract ill- 
nesses would be a common method 
of disease prevention throughout the 
century. Quarantine measures would 
be taken frequently in epidemics and 
ships or ports of call holding fever 
patients would often fiy yellow fiags 
signifying contagion or presence of 
infection. 

Military service in the Gulf Region 
and South Atlantic came with the 
guarantee of heat, humidity and expo- 
sure to mosquito-bome illness. Year 
after year. Navy ship surgeons wrote 
about epidemics at sea or in ports of 
call like Key West, Montevideo, Rio 
de Janeiro, and Vera Cruz. 

With treatment options at the time 
ranging from bad to worse, the best 
hope for survival rested on a combina- 
tion of rehydration and, ultimately, the 
body’s ability to fight the infection. 
The good news is if you survived a 
disease like Yellow Fever you would 
be bestowed with a life-long immunity 
which would almost certainly ensure 
future assignments in areas endemic 
with the disease. 

Immunity 

In Navy history, there are copious 
examples of “Yellow Fever- immune” 


personnel — especially doctors — 
spending extensive periods in Pen- 
sacola or with the Brazilian Squadron. 
The immunity was looked upon as a 
special skill that would enable safe 
access to the most at risk environ- 
ments or populations. When the Naval 
Hospital in Pensacola opened in 
1826, a Yellow Fever-immune physi- 
cian named Isaac Hulse was placed 
in charge; he would spend nearly 30 
years at the hospital before dying of 
that other dread illness of the day, 
tuberculosis. 

Arguably one of the Navy’s most 
significant of the Yellow Fever- 
immune physicians was John Walton 
Ross. Bom in Clarksville, Tenn., in 
1843, Ross would serve with the 46th 
Arkansas Calvary under Lt. Col. John 
Crabtree in the Civil War. This was an 
experience that would forever change 
him. Seeing soldiers on both sides of 
the confiict dying terrible deaths at the 
hand of disease reshaped his outlook 
and after the war, Ross set out to 
become a doctor. In 1870, he obtained 
a Medical Degree from the Medi- 
cal College of Louisiana (Tulane), a 
school that was then in the midst of 
formulating the very study of tropical 
disease. 

In 1886, Ross would recount walk- 
ing through the Charity Hospital 
with his professor looking seeing the 
Yellow Fever patients: “The profes- 
sor came to the foot of a bed, glanced 
at the occupant, started and asked, 
‘Where did this come from?’ Some 
one answered, ‘From Havana,’ we 
passed on without any unnecessary 
delay. I . . .got one look at a yellow 
fever face, and the vivid picture has 
remained in my mind ever since. A 


very similar appearance is sometimes 
seen in men after a dmnken debauch, 
sobering up, during the onset of a 
severe febrile disease.” 

Ross obtained a commission as 
assistant surgeon in the Navy dur- 
ing a period when Yellow Fever still 
appeared in epidemic form through 
much of the south. Throughout the 
1870s, cities like New Orleans and 
Memphis were absolutely ravaged by 
the disease. In the summer of 1878 
Memphis was hit by its deadliest 
Yellow Fever epidemic on record. 
Over 17,000 of its citizens would be 
infected; among these thirty percent 
(5,100 people) would die. As citizens 
fied in panic, Ross took a leave of 
absence from the Navy to travel to the 
city. He worked with public health 
associations and local aid societ- 
ies attending to victims, before he 
too became infected and, ultimately, 
developed the immunity that marked 
his career. A year later. Secretary of 
the Navy Richard Thompson com- 
mended Ross for his heroic service 
and advanced him eight positions on 
the naval promotion list. 

Over the next three decades John 
Ross was the Navy’s “answer” to Yel- 
low Fever. Armed with immunity and 
first-hand knowledge of epidemics, 
he would travel to the very frontlines 
of the disease to treat victims — from 
Pensacola to Panama, Key West 
to Cuba. In 1900, Ross would find 
himself based in Cuba and leading 
so-called “fomite experiments” that 
would support the findings of the U.S. 
Army’s Yellow Fever Commission. 
Later he would co-author sanitary 
regulations with Col. William Gor- 
gas, MC, USA, that would prove so 
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Surgeon John W. Ross, USN. Armed 
with immunity and first-hand knowl- 
edge of epidemies, Ross would travel 
to the very frontlines of Yellow Fever 
to treat vietims — from Pensaeola to 
Panama, Key West to Cuba. In 1900, 
Ross would find himself based in Cuba 
and leading so-ealled “fomite experi- 
ments” that would support the find- 
ings of the U.S. Army’s Yellow Fever 
Commission. 

National Library of Medicine 


effeetive in ridding Yellow Fever from 
Havana by 1902. 

New Scientific Approaches 

As Ross was coming into his own 
at the end of the century, scientists 
like Robert Koch, Louis Pasteur and 
others were using microscopes to 
unlock the mysteries of illness. The 
focus of research in the late nineteenth 
century was directed at microbes, not 
miasma. In 1880, the French Army 
doctor Charles Alphonse Laveran dis- 
covered that malaria was caused by a 
protozoan. The disease’s vector would 
however remain elusive until another 
physician named Ross focused his 
attention on the Anopheles mosquito 
in 1897. 

The very idea that bugs, and spe- 
cifically mosquitoes, could transmit 
disease was nothing new by the late 
nineteenth century, but it was far from 
an accepted theory. As early as the 
1 840s, an Alabama-based physician 
named Josiah Nott — ^who had lost 
four children to Yellow Fever — specu- 
lated that insects were intermediate 
hosts for the disease. Thirty years 
later, while on a survey expedition to 
Central America, a U.S. Navy physi- 
cian named John Bransford noted 
that mosquito nets seemed work as a 
prophylactic against febrile illnesses. 

In the 1870s — inspired by the work 
of Nott and others — the Havana-based 
Dr. Carlos Finlay turned to the Aedes 
Aegypti mosquito and suspected it as 
Yellow Fever’s disease vector. He first 
presented his “mosquito theory” at 
International Sanitary Conference held 
in Washington, D.C. in 1881. Unfortu- 
nately, the medical profession was not 
yet ready and his theory languished 


for nearly two decades until some 
40,000 Americans landed on Cuba 
in the Spanish- American War. Over 
the three-month confiict, some 400 
Americans would be killed by bul- 
lets while over 2,000 would become 
infected with Yellow Fever. During 
the occupation period that followed, 
with Americans at risk, the Yellow 
Fever Commission would be bom and 
with it a new era and understanding of 
disease prevention. 

A Breakthrough in Havana 

Organized by the Army Surgeon 
General George Sternberg in May 
1900, the Commission (aka, the Yel- 
low Fever Commission) was estab- 
lished to root out the causes of disease 
plaguing troops stationed in Cuba. 

The four-person team was comprised 
of a former frontier doctor named 
Walter Reed, his longtime associate 
Asst. Surgeon James Carroll, and two 
contract Army medical officers — the 
bacteriologist Jesse Lazear and the 
pathologist Aristides Agramante. 

When the Commission first con- 
vened at the Las Animas Hospital in 
Havana, it was a bacterium (Bacillus 
icteroides) and not the mosquito that 
was the target of their research. Only 
after blood cultures of patients proved 
negative for the organism did the 
Commission finally turn its focus on 
the mosquito, and Dr. Finlay himself 
Finlay, a willing and eager partner to 
the team, would share decades of re- 
search and provide them with the very 
mosquito eggs that would be the basis 
of their experiments. 

Over the summer and fall of 1900, 
the Commission took on volunteers, 
and even two members — Carroll and 
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Lazear — exposed themselves to what 
they suspected were disease-carrying 
mosquitoes. 

Before falling victim to Yellow 
Fever in this first phase of mosquito 
experiments, Lazear would collect 
the evidence that would substanti- 
ate an existing theory of “extrinsic 
incubation.” The concept had been 
proposed two years earlier by a Public 
Health doctor named Henry Rose 
Carter. While serving in a rural Mis- 
sissippi town hit by Yellow Fever, 
Carter observed that people in the 
same household were more susceptible 
to the disease two-weeks after the first 
infection. He held that Yellow Fever 
required a period to incubate within 
an intermediate host before it could be 
transmitted. Later while stationed as 
a quarantine officer in Havana, Carter 
would meet with Lazear and provide 
him with a still unpublished paper 
outlining his observations. 

In November 1900, at a new facility 
named in honor of their martyred col- 
league (“Camp Lazear”), the Com- 
mission began their second phase of 
investigations into mosquito transmis- 
sion and began delving into what was 
called the “fomite theory.” 

Some in the medical profession still 
asserted that Yellow Fever could be 
transmitted through so-called “fomi- 
tes” or objects found in bloodied, 
soiled and vomit-covered bedding 
and clothing belonging to the dis- 
ease victims. To test this theory, the 
Commission sealed volunteers in an 
unventilated cabin containing stink- 
ing, contaminated articles to see if the 
infection could be spread. Despite the 
unpleasantness of the experience, not 
one volunteer would fall ill. These 



Yellow Fever Commission. Robert Thom painting showing yellow fever com- 
mission members in Cuba. Left to right: William Crawford Gorgas, Aristides 
Agramonte, Carlos Finlay, James Carroll, and Walter Reed. 

Courtesy of www.historyofvaccines.org 


fomite experiments would be contin- 
ued in 1901 by Med. Director John 
Walton Ross of the U.S. Navy and 
Cuban doctor Juan Guiteras at the Las 
Animas Hospital further adding cre- 
dence to the Commissions findings. 
The Commissions experiments 
concluded in January 1900. A month 
later, Reed presented their findings at 
the Pan-American Medical Congress 
on February 6, 1901 in Havana. Even 
though history would look upon this 
as the end of the Yellow Fever mys- 
tery, public and medical opinion did 
not immediately shift. In fact, Carroll 
and others would continue investigat- 
ing mosquito-borne transmission in 
Havana. 

The Commissions findings would 
however spur new joint-service sanita- 
tion regulations in Havana authored by 
Med. Director Ross and Col. William 
Crawford Gorgas. 

Gorgas would lead the campaign 


to eliminate mosquito breeding areas 
throughout the city. The effort would 
see a reduction of reported Yellow 
fever cases in Havana from 1,400 in 
1900 to zero cases in 1902. In 1904, 
Gorgas would continue the campaign 
in Panama against malaria-producing 
mosquitoes helping to ensure success- 
ful completion of the Panama Canal. 

AUTHOR’S NOTE. This is an 
excerpt of a lengthier history entitled, 
"Mosquito Fighters: A Short History of 
the Mosquito in the Navy, 1798-2016 
published in NMRC News over the 
course of 2016 and 2017. ABS 
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The Life of "Capt. Jack," Navy Surgeon 

-Prologue- 


I n a grander scheme of things, this 
memoir would be about Navy 
medicine or strategy or some- 
thing significant, but it isn’t. It is 
about understanding a long gone era 
and the thoughts and attitudes of the 
times through the words and pictures 
of a Navy doctor, Capt. John (Jack) 
Kaufman. 

In 1845, the doctor’s father, John 
Christopher Kaufman was born in 
Stuttgart, Germany. His name was 
probably Jan at the time. When he was 
22 he moved to Portsmouth, Virginia 
to help in a store owned by some cous- 
ins. In October 1872, John Christopher 
married Alice Edwards who was six 
years older than he but an American 
citizen born in Hampton, Virginia. 
Three years later they had their first 
son, named after his father, barely 
lived three weeks. The following year 
they had their first son to survive to 
adulthood, Jeter Carrol Kaufman. Two 
years later, on February 21, 1878 John 
Brooks Kaufman (Jack) was born in 
Portsmouth, Virginia. 

Jack’s childhood seems to be fairly 
normal for the times. His father was 
increasingly successful in business. 

The store grew and John Christopher 
seems to have taken over the running. 
He seems to have been increasingly in- 
volved in the civic affairs of the town 
rising to the highest ranks in the local 
Masonic Association. 


By Bill Kaufman 

The sons grew too with the usual 
sorts of sibling interactions and prob- 
lems. His memoirs tell this and many 
other stories: 

The first experience I can recall that 
enters into this category happened 
when I was about eight years of age. I 
had a brother, nineteen months older 
than I, and he and his pals constantly 
used me as a messenger. They thought 
they were years older than I and had 
no idea of allowing me to be one of 
the gang but, whenever there was 
something to be fetched or carried, I 
was freely used. Time and again I was 
cuffed, if I rebelled, and such chastise- 
ment usually came from the hands of 
my older brother. One day I sort of 
said to myself ''why do you stand for 
it? You are going to get mauled any- 
how so why not punch back and take 
the consequences ? '' 

Shortly after I had reached this 
decision I was ordered to perform 
some menial job by my brother and, 
when I refused, he came towards me 
preparing to punch me. I met him with 
my fists up and before he could swing 
I connected with his jaw and down 
he went. Then I was scared to death 
because he was undoubtedly "out, ” 
and his pals, being more scared than 
I, ran off. However, very soon he came 
around and my spunk returned. He got 
up, gave me a sickly smile, and that 
was the last time he or any of his gang 


gave me orders. Furthermore, I was 
made a member of the gang. 

His father’s business went along 
well and life proceeded along the 
usual path until his father died in May 
of 1891. He is not specific and does 
not write about it, but it must have 
been devastating. Jack was barely 
thirteen at the time. 

Jack graduated from high school 
the year after his father died. He was 
only fourteen years old. Even more 
than that he was the Valedictorian of 
his class at Portsmouth High School, 
a school that had only been open for 
four years. As Valedictorian, young 
Jack had to give a speech and receive 
a medal from the School Board for 
the honor. Like most young boys of 
fourteen he did not really know how to 
respond to his. He described himself 
as a “runt” and said: 

/ had never made a speech before 
and, when I had to get up to deliver 
my valedictory, I think I almost went 
into a coma. I only came to when at 
the close of my speech the President 
of the School Board pinned the gold 
medal on me. It was then I saw my 
mother in the audience and I came 
back to life. 

When I returned home I took the 
medal off the lapel of my coat and did 
not wear it again until about one week 
later when my mother asked me about 
it. She asked me to wear it as she was 
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Advertisement for a store operated by Jack’s father. 


very proud of me but I told her I did 
not want to as I would be called a 
''sissy. ” 

This seemed so typical of a teen- 
aged boy and his mother’s interac- 
tions. She wanted to be proud of him. 
He, like many young men, just did not 
want attention drawn to himself He 
eventually devised a sneaky way to 
dispose of the medal. 

There was a circus in town and I 
saw a good chance to honestly lose the 
medal so I agreed to wear it. I dis- 
played it prominently and with hands 
in my pocket I flared out the left lapel 
of my coat as I walked around the 
circus animal tent. Sure enough when 
the circus performance was over my 
medal had been stolen. I did not lie 


to my mother when I told her it had 
been stolen but I had not the heart to 
disclose the method I had used and I 
never advertised for it. 

The same year. Jack graduated from 
high school and just a bit over a year 
after his father’s death, his mother 
Alice married Edward Cooke (E.C.) 
Brooks. Brooks was another success- 
ful businessman in Portsmouth. His 
interests seem to have been real estate 
related. E. C. Brooks had been his 
father’s best friend and it was where 
Jack had gotten his middle name. 

The next year he entered Richmond 
College and his memoirs show the 
sort of hazing that was common at that 
time. This variant on the old “snipe 
hunt” story shows, among other things 


his wit and inventiveness at only age 
fifteen. 

During the latter part of my fresh- 
man year some of the upper classmen 
approached me and asked if I would 
like to go out on a certain night and 
(as I recall) raid a cantaloupe patch 
in the country about four or five miles 
from the college. They had framed 
it all so that I had heard this was a 
yearly stunt and only certain Freshmen 
were included. I must have seemed 
easy because I quickly accepted and 
the date was set, about one week away. 

Jack apparently had already made 
some friends on campus because the 
next day a couple of men in the Law 
School came to him and filled him 
in on the scheme. (Law School was 
an undergraduate institution not post 
graduation like it is today.) The idea 
was to take the Freshman, in this case 
Jack, out into the cantaloupe patch and 
have him stand there holding a bag 
while the upperclassmen would steal 
melons out of the patch and fill his 
bag. 

Then one of them would fire a shot 
gun presumably drawing the attention 
of the farmer and they would all leave. 
Jack, quite literally would be left hold- 
ing the bag and would have to hide as 
best he could. The laugh would be on 
him as he waited for them to return 
which they did not intend to do and as 
he trudged home in the dark. All did 
not go as planned. 

/ was holding the bag for the can- 
taloupes and when the shot was fired 
I fell and yelled "Fm shot. I kept 
groaning as loudly as I could and in a 
short while the gang one by one came 
to my side. My lawyer friends had me 
dressed in a white shirt with a stiff 
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bosom into which had been carefully 
embedded small shot. In my pocket 
I had a small sponge and a bottle of 
red ink. Just as soon as I knew the 
first one was coming back to my side I 
filled the sponge with red ink, squeezed 
it out over the shirt front and threw 
sponge and bottle in the bushes. I kept 
moaning and saying ''he shot me in 
the chest and soon the chap who had 
handled the shot gun came back and 
swore he had fired in the air. The oth- 
ers would not believe him and some- 
one said "lets pick the kid up and take 
him back to the college. One of you 
go to the nearest telephone and call 
a doctor. Ask him to be at the college 
when we get there . '' 

From here on four of them carried 
me over ploughed fields and I kept 
moaning and begging them to hurry. 

I could hear them panting and urging 
each other not to falter. It was all I 
could do to keep from laughing but fi- 
nally when we arrived at the dormitory 
cottage where I lived and my bearers 
were in the hallway leading to my 
room I could restrain myself no longer 
and broke out in a loud laugh. A hot 
potato was never dropped as suddenly 
as I was and along with me my four 
"stretcher-men ” collapsed. The doctor 
was waiting but he was a good sport 
and said he would call it square if the 
gang took him and me to the best din- 
ner obtainable at the best Richmond 
Hotel on the following evening. This 
they did and I was evidently not in dis- 
grace because shortly thereafter three 
fraternities gave me bids. 

College appears to have been as nor- 
mal as it eould have been for a nine- 
teen year old Senior. He wrote about 



The Junior Rifles, Portsmouth, Va., ca. 1890. They drilled regularly and 
attended Confederate Reunions. Jeter Kaufman appears to be the second 
from the left and Jack Kaufman just to the left of the leader. 


spending summer vaeation in a board- 
ing house run by friends of the family 
not very far from home in Mathews 
County, Virginia. That eounty is a 
small sort of peninsula out into the 
very end of the Chesapeake Bay. His 
family had frequently gone there for 
the summer months. 

At the same boarding place was a 
New York girl and I was sort of fond 
of her. One Saturday she asked me if 
I would like to go to the Court House 
where we would run into a lot of young 
people from the County. Of course I 
was glad to go even though it meant 
pulling a row boat across the river and 
up a tortuous route to the Court House 
Wharf. This was probably a four mile 
row but I was in excellent physical 
shape from football, baseball and ten- 
nis. All went well and we arrived at 
our destination about three o 'clock in 
the afternoon. There we mingled with 
the others, had numerous soft drinks 
and had generally an enjoyable time. 


It should be noted here that the family 
stories have him not only brilliant but 
very athletic. Their stories told of him 
being the captain of the football team, 
the captain of the tennis team, and the 
captain of the baseball team. 

I knew I should have this young lady 
home before dark. So about six o 'clock 
I started trying to "pry her loose. ” 

She wouldn 't leave and finally when 
twilight was approaching I insisted 
with threats, finally got started and it 
was not long before it was dark and 
I just kept rowing hoping I would 
soon come out on the main river. It 
must have been about an hour after 
we started that suddenly my boat was 
high and dry on a mud bank. I tried 
to shove it off and broke an oar. There 
we were helpless and no one we could 
appeal to. About midnight I heard the 
sound of oars in oar locks and imme- 
diately hailed. The oar noise stopped 
and a voice said "What's the trouble? 

I asked him to come over to where I 
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was and he did so. After hearing my 
tale he informed me I was clear off my 
course and as far away as I could be 
in this creek from my objective. 

I had about two dollars left in my 
pocket and offered this to him if he 
would lead me out and lend me an oar. 
I also promised to pay him more later. 
He told me he had been fishing all day 
and his wife was expecting him home. 
Then I thought to give him my name 
and where I was staying. He came 
over closer and said 'As your father 
John C. Kaufman ? '' and I said he was. 
He replied, "Give me your line, young 
fellow and you sit in the back and 
steer your boat . '' He would have it no 
other way and towed my boat all the 
way to the dock at our place. I offered 
him the money but he refused it and 
said "young fellow, this has been one 
of the greatest pleasures of my life. 
Years ago I used to take your father 
fishing out in the bay when he came 
up here for his vacation and he always 
fully rewarded me. And when I got 
married fifteen years ago I received 
only one wedding present and that was 
from your father . '' 

Somehow it just seemed quite 
normal to him to be both intellectually 
talented and physically talented. He 
pitched two years for the varsity base- 
ball team and it did not seem to him to 
be the least unusual that he should go 
out and go out to western Virginia and, 
while there, be asked to pitch a Fourth 
of July game for the town team. 

In those days everybody turned out 
for these games and there was real 
rivalry. I practiced one day with my 
team and was impressed with their 
baseball crudeness. However on July 
the fourth we buggied to the other 



town and soon after we arrived at 
the field I got hold of my catcher and 
started to warm up. I happened to look 
over where the other team were and 
was sure I recognized the opponents 
pitcher as a rival pitcher from another 
southern college. 

I went over and sure enough he 

proved to be [Following 

a custom of the time, the Kaufman 
often omits actual names of people he 
is writing about] who was a fraternity 
mate and close friend of mine. He was 
visiting in the town of the other team 
and pitching under the same condi- 
tions that I was. I asked him what sort 
of a team he had and I remember now 
his answer "Jack, they are nothing 
but a bunch of apple knockers . '' / 


told him my outfit was the same and 
made an agreement with him that he 
and I would pitch no curves for eight 
innings but in the ninth resort to any 
curving of the ball we wished. This 
was satisfactory to him. 

The game went along for nine full 
innings and I struck out the last three 
men as did he. These were the only 
strike outs in the game and my team 
won thirty eight to thirty five. 

It is sometimes hard to remember that 
Jack is still a teenager as he launches 
himself on to some new endeavor. 

He writes about visiting some family 
friends in Maryland and participating 
in some ring jousting tournaments. 
The idea was to ride your pony along 
a stretch where there were three rings 
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couldn't attend to your religious duties 
on Sunday what would you do?” He 
in-’formed me that there were several 
young Priests in that eounty whom 
he eould eall on and whom he had 
previously drafted. I said “alright. I 
have a proposition to make. If I beat 
you in any tournament you will go 
fishing with me the next day (always 
Sunday) and if you liek me then Til 
go to your mass. He shook hands on it 
and he went fishing with me as often 
as I attended his mass. He was a good 
sport but don't think for a moment he 
let me go unnotieed in his eongrega- 
tion. You would have thought he had 
been detailed to save my soul regard- 
less of anyone else and yet I eould see 
the merry twinkle in his eye. Being 
brought up by Baptist parents the first 

time I attended Father 

mass was the first time I had been in a 
Catholie Chureh. I often wonder what 


beeame of this Father and it is too late 
now be^eause the friends I had there 
in Maryland are gone and I have even 
forgotten the Priests' name. 

While Jaek was in eollege a num- 
ber of important things happened 
that would ehange his life in the 
future, not the least of whieh was the 
Spanish- Ameriean war. It lasted less 
than a year from the time the United 
States battleship Maine exploded and 
sank under unknown eauses in Ha- 
vana Harbor, killing two hundred and 
sixteen seamen until the peaee treaty 
was signed in Paris. “Remember the 
Maine” beeame the rallying ery of a 
very media driven war, possibly the 
first of that type. 

On April 22, 1898 the United States 
Navy began a bloekade of Cuba. A 
few days later, the United States got 
around to deelaring war on Spain, 
baekdating its deelaration to April 20. 


suspended from uprights and equally 
distant apart. 

The rider earned a lanee and rode 
through aiming to get as many rings as 
possible. A timer eheeked you and af- 
ter so many previously deelared rides 
seores were made up and the winner 
while reeeiving some small prize had 
the honor of erowning the girl of his 
ehoiee as Queen of the Festivities for 
that day. 

I was frankly quite good in this 
game but I should have been as I 
praetieed more than any of the others. 
However, there was a young Catholie 
Priest who ran neek and neek with 
me and I was eonstantly running off a 
tie with him. We were about even so 
one day I said to him “Padre, if you 
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In just over a week the U.S. Navy de- 
stroyed the Spanish fleet at the Battle 
of Manila Bay in the Philippines. 
Quickly on the United States took the 
island of Guam. 

Beginning in May America be- 
gan attacking Puerto Rico. Landings 
were made on July 25 and August 12. 
Ultimately these defeats resulted in 
Spain deciding in December to grant 
independence to Cuba and cede Puerto 
Rico, Guam, and the Philippines to the 
United States. 

A small aside to the main battles 
was Theodore Roosevelt who had 
resigned as assistant Secretary of the 
Navy and recruited his “Rough Rid- 
ers.” They charged Spanish positions 
at the Battle of San Juan Hill. It was 
enough to get him nominated Vice 
President of the United States, and, 
when the President was assassinated, 
he became President. 

In the middle of the war, related to 
it but not part of it, the United States 
annexed the independent republic of 
Hawaii. 

At the signing of the Paris Peace 
Treaty the United States became a 
power to be reckoned with, a country 
with a far flung empire. Not everyone 
was happy with the empire. Filipino 
freedom flghters had been trying to 
gain independence from Spain for 
a number of years and when they 
couldn’t get it from the United states 
either, they began lighting again. 

The Navy and Teddy Roosevelt and 
his ambitions would loom large in 
Jack’s future. 

After I graduated from College and 
was at home one summer, 1899, 1 was 
approached by a fine old friend of 
mine and requested to umpire a double 


header in base ball on July the fourth. 
This old friend was the owner of the 
base ball team representing the City in 
a class B. League. 

The rivalry was intense in this 
league and many is the time I have 
seen the umpire chased from the field 
by the home rooters when a decision 
of his did not meet with their approval. 
As a matter of fact a wagon was kept 
on the outskirts of the ball field and at 
such times when the pop bottles were 
coming a bit too close or there seemed 
to be in the air a surge of discontents 
heading his way he lost no time reach- 
ing this wagon. For some reason or 
other when he arrived at the wagon 
hostilities ceased. 

All of this I realized so I told John 
/ could not take over the um- 
pire duties. He responded, ‘But Jack 
you are a home town boy, everybody 
knows you and you have even pitched 
some games in this league. Further- 
more, we are getting a second umpire 


and I am sure no one will try to mob 
you. ” 

Well, after a good bit of argument I 
consented. 

Just before the first game started 
I was introduced to the other umpire 
but did not catch his name. However, 

I saw he was a much older man than I 
and was possessed, of a flowing handle 
bar type of moustache. I asked him, in 
deference to his age seniority, whether 
I should take the balls and strikes or 
the bases. He informed me that my 
eyes were much younger than his and 
he would prefer I take the balls and 
strikes. 

The game was on and I did my 
darndest to call them as I saw them 
but always I was on a sort of tension 
believing with that crowd the question 
of home town stuff would be of little 
weight if their ire was greatly raised. 
There were some boos from a few 
of the huge crowd but, all in all, the 
game ended with no demonstrations. 
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However, the home team won and that 
helped. 

In the intermission I went to the 
Captain of the Home Team whom I 
knew very well and asked him what 
was the name of the other umpire. 

He answered 'Heavens, Jack, let me 
introduce you. I quickly told him I 
had met him but just did not catch the 
name. 

He told me then his name and I um- 
pired the next game with^out any fear. 
I called balls and strikes absolutely 
without a quiver and even warned a 
home batter when he took exception 
to my decision. The other umpire was 
[the boxer] John L. Sullivan. 

It might be mentioned in passing for 
this young athlete that on September 
3, 1895 the first professional football 
game is played in Latrobe, Pennsylva- 
nia where the Latrobe YMCA defeated 
the Jeannette Athletie Club 12-0. In 

1896 the first modem Olympie Games 
were held in Athens, Greeee with par- 
tieipation from thirteen nations inelud- 
ing the United States. And on April 19, 

1897 the first Boston Marathon was 
mn with fifteen mnners. 

Three notes for the future that Jaek 
may or may not have noticed were the 
issuing of the first United States auto- 
mobile patent for a two stroke engine 
and President Grover had the White 
House Christmas tree lit with Edison 
electric bulbs. Alfred Nobel, the inven- 
tor of dynamite, arranged in his will 
for his estate to fund the Nobel Prize. 
Another historical note was that the 
United States finally acquired the 
house across from Ford's Theatre 
where Abraham Lincoln died from 
his wounds after being shot by John 
Wilkes Booth. 


Similarly in Richmond where Jack 
was going to school the historic home 
that served as the White House of the 
Confederacy was turned into the “Mu- 
seum of the Confederacy.” 

Also occurring during his time in 
college were two great land mshes. 
"Skookum" Jim Mason, George Car- 
mack and Dawson Charlie discovered 
gold near Dawson City in the Yukon 
Territory in Canada, setting off the 
Klondike Gold Rush. In the United 
States, oil was discovered on Osage 
tribe land near Bartlesville, Oklahoma. 
Getting back to Jack’s story, he went 
off to the University of Pennsyl- 
vania medical school and told this 
very touching story about his time in 
Medical School at the University of 
Pennsylvania. He and his roommate, 
Billy, lived in the Dormitories but their 
meals were with a family about six 
blocks away. 

In our walks to and from meals we 
passed a corner where a fine little 
newsboy sold us evening papers and 
even trusted us the last week of each 



Jack as captain of the Richmond 
College Spiders football team in 
1897. 


month when we were out of money. 

One late afternoon in winter we were 
slowly making our way to our board- 
ing place when Billy kicked something 
on the sidewalk that gave the appear- 
ance of a roll of paper. This roll went 
into the gutter and we were proceeding 
on our way when I suggested we take a 
look to see if the roll really was paper. 
This we did and found it to be a roll 
of paper money totaling eighty-seven 
dollars. 

The next week we put a daily ad in 
the afternoon paper and waited the full 
week for an answer. When none was 
received we decided to celebrate the 
coming Saturday. On the stated Satur- 
day about one in the afternoon we left 
the dormi-tories and proceeded to the 
corner where our newsboy friend sold 
his papers. We asked him how many 
papers he had left and how many he 
would have of the late edition. I have 
forgotten how many he said but when 
we told him we would buy all of them 
I shall never forget his reply "you 
both look sober to me but I guess Tm 
wrong. ” 

We, however, convinced him and 
then the three of us got into a sea- 
going cab [it is unclear why he says 
“sea-going” here] and proceeded to 
his mother s home. His mother was 
a widow and as fine a character as 
I ever met. We explained how fine 
her youngster had been and we had 
received some money and wanted him 
to go to a show with us, have dinner 
and we would bring him home safely. 
There were tears in her eyes when she 
consented, and, after thanking her, we 
left in our cab for downtown Philadel- 
phia. 

We went to Wanamaker s (I believe) 
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and there we outfitted this kid in a 
new suit, shoes, hat, necktie, shirt, etc. 
His old clothes we had sent back to 
his home. Then the three of us went to 
Keith s Theatre matinee and following 
this had a bang up dinner at one of the 
best restaurants. 

Following this we bought a present 
and some flowers for his mother and 
then got into another cab and proceed- 
ed to the kid s home. There he gave the 
present and flowers to his mother and 
I shall always remember the happy 
look on her face and the compliment, 
undeserved though it was, she paid us 
when she said '‘Thank you gentlemen. 

I hope some day my boy will grow up 
to be a man like you. " 

fVe said good-night and took our 
cab back to the dormitories, there 
we paid the cabby and had left less 
than one dollar of the eighty seven we 
started out with. 

The sequel to this is that on the days 
after this when we met our little friend 
on the corner his face would break out 
in a smile and he would say, "After- 
noon, Santa Clauses . '' 

After Jack graduated from Medical 
School (1903) he served one year as 
Resident Physician and another year 
as a Chief Resident in a Philadelphia 
Hospital. It is unclear which hospital. 
There were a number of them at this 
time and he did not specify which. He 
wrote a story that happened shortly 
after he began a Resident. 

During my four years in medical 
school there were two of my class- 
mates who were my closest friends and 
at almost any function to which one of 
us was invited almost invariably one 
or both of the others were includ^ed, 
so well-known was the fact we were 



such pals. One of these was my room- 
mate for four years and President of 

our class, Billie and the 

other was from up-state Pennsylvania, 

"Drew"’ S . We all belonged 

to the same medical fraternity. Phi 
Alpha Sigma, and as men of Phila- 
delphia's most prominent physicians 
and surgeons were alumni of this 
fraternity we got to know them far 
more intimately than we otherwise, 
we would have. Several of these were 
our professors and the personal touch 
that was ours can only be appreci- 
ated by another undergraduate. In 
our Senior year while competitive 
examinations were being held for ap- 
pointments as resident physicians in 
various hospitals. Drew and I decided 
to take the competitive at one hospital 
restricted to those who had previ- 
ous Bachelor of Arts degrees. As he 
was the possessor of this degree from 
Bucknell and I from Richmond we 
were eligible. We conceived the idea 
that if would be a good plan to have a 
letter of recommend^ ation from one 
of our alumni (fraternity) physicians 
so after talking the matter over we 
both selected one who was one of the 
prominent specialists in Philadelphia 
and was, as we well knew, among the 
most lovable of Philadelphia's medical 
profession. In our many banquets con- 
ducted by the fraternity he was always 
the Toastmaster and his ready wit was 
outstanding. Accordingly one evening 
we went down to his office and home 
and requested that he give us a letter 
of recommendation. He listened to our 
plea and said, "Why certainly, I will 
have one written for you right now . '' 

In a short while he returned from his 
outer office with a letter which was 


Heavyweight Champion John L. 
Sullivan in 1898, six years after Cor- 
bett knocked him out and he retired. 


sealed in an envelope and addressed 
to the Chairman of the board where we 
were to appear. We though it peculiar 
that he handed this to us sealed but did 
not express our thoughts. We thanked 
him, bade him a kind good-night and 
departed. 

We appeared before the Board with 
several others, presented our let- 
ters, and sat in an anteroom waiting 
to hear the results. In a short while 
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after the Board convened one of the 
Board came out and addressing us 

said, 'Will and Kaufman 

come in. Drew whispered to, "Well, 
Jack, I guess we are getting the sack 
early. ” I rather agreed with him but as 
there were several other appointments 
available neither of us took it very 
seriously. We followed our notifier into 
the Board Room and the Chairman 
said, "Gentlemen, we have a letter of 
recommendation presented by you also 

written by Doctor . Have 

you seen this letter? 

We replied sort of in unison that we 
had not as he had given it to us sealed. 
He then turned it over to me and I read 
about as follows: "Dear Sirs: ’ 

" and Jack Kaufman are 

very close friends of mine; I might say 
Bosom Friends. I commend them to 
you with the belief that neither of them 
has ever been in Jail. Signed. " 

We both laughed as did the entire 
board and the Chairman said, ‘Jf Dr. 

M gives you a letter like that 

we want no more. We select you two 
first. 

It turned out, however, that we ac- 
cepted positions at another hospital 
because we thought the training was 
better 

/ was on the surgery ward and had 
in addition the am^ balance service 
and outpatient surgical dispensary. 

One morning I was carrying on my 
duties in the last assignment when the 
Nurse assisting me came to me laugh- 
ing and when I asked her what was 
the joke she told me there were two 
little youngsters waiting outside to see 
me and were carrying a cat that had 
been shot. I have always loved kids 
but never cared especially for cats 


ha::ei3ai>t. yesterday. 

The Poi'tsinouth and Urambleton 
teams trave one of the prettiest exhi- 
bitions of baseball at Columbia Park 
ye.stenlay afternoon that has been 
wltnesacd there this year. Putnam 
started In to pitch for the Jlramblctons. 
but on account of a .sore arm was 
forced to retire before the first Inning 
had been completed. Shipp was then 
substituted, and pitched a very clever 
game. Gus Rraughlon to.sEcd for the 
Porlsmoulhs, and although he allowed 
the nramblettons eight hits, he suo- 
ceeded in keeping them pretty well 
.scattered. .Tones, for the Portsinoulhs. 
di<l clever work both at the bat and in 
tlje field. 

What contrlbuteld as much to the en- 
joyment of the game as anything else 
was the gentlemanly conduct of both 
teams, fliere not being a single “kick" 
on the declHons given by the umpires. 

Below fa the score: 

Brambleton 0 2 0 0 0 0 0 0 2—4 

Portsmouth 1 1 0 0 0 0 i 1 1— K 

Batteries— Putnam, Shipp and Cake, 
G. Broughton and 13. Broughton. 

Brambleton — S hits, 4 errors. 

T^ort.snioulh — 14 hits, 4 errors. 

TTmnlrcs— Mr. Kaufman and Mr. 

Watts. 


Jack appears to have umpired 
other games this year. This clip- 
ping from The Virginian-Pilot is 
from September of 1899. 


and knew nothing of feline anatomy. 
However, I told the Nurse to have them 
wait and I would see them. 

In a short while I had finished my 
dispensary work so I told the nurse to 
bring in the kids and the cat. The little 
girl was a lovely flaxen haired young- 
ster of about six years of age and her 
brother about two years younger. The 
boy was a curly haired little fellow as 
dark as his sister was fair and he held 
the cat in his arms while all the time 
the tears were streaming down his 
face. 

It seems they had raised the cat 
from a kitten and they adored her. 
Someone had shot the cat with a small 
rifle and the kids had been told the 
doctor at the hospital would cure her. 

I had the cat bundled so she could 
not scratch and examined her. She 
had been shot in the chest and I could 
feel the bullet with a probe. I decided 
to take a chance and promised the 


youngsters I would do my best and 
they could leave the cat and come in 
every day to see her. 

I got the carpenter to build me a 
sort of pen in one of the ante-rooms 
and after I had extracted the bullet I 
put a dressing on and "hospitalized" 
the cat in her private pen but insisted 
I, only, feed her. 

The cat progressed surprisingly well 
and each day the kids came in to visit 
and happiness shown over their faces 
when I assured them the cat would get 
well. 

In due time the cat was discharged 
as cured and the kids took her home, 
not forgetting to thank me. 

The incident more or less passed 
from my mind and one day, four or five 
months later when I was on another 
service I was called by the Surgical 
Dispensary Nurse and asked to come 
down to see "some guests. " There 
were the same two kiddies and the 
little fellow carried in his arms a tiny 
kitten which they had brought me. It 
seemed my former cat patient had 
presented them with two kittens and 
they adored them but they had, of their 
initiative brought me one as a gift. 

This I believe was the finest payment 
for services I have ever received and 
I just had to kiss those kids in sincere 
appreciation. 

After I had finished my hospital 
training, I, in spite of what I realized 
later, were flattering offers, I cleared 
out from Philadelphia and went to 
my home in Virginia, to practice my 
profession. I had already taken the 
state board in Pennsylvania, and New 
York, and was sure Virginia would 
recognize reciprocity. However, they 
would not even give me a temporary 
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license; I had to wait until the next Vir- 
ginia State Board Examination. I was 
angry beyond words, and determined I 
would get even by putting my best into 
preparation. 

I was playing on a summer base- 
ball team all through the South, plus 
three games I pitched in the Southern 
League, but every night I spent with 
my books. I had the satisfaction of 
standing one of the 259 who took the 
exams, and received a complimentary 
letter from the President of the Board, 
which I never even acknowledged. 
Much interesting had happened to 
sports during his time in medical 
school. The Paris World s Fair had 
included the second modern Olympic 
Games and the Louisiana Purchase 
Exposition in 1904 contained the 
Summer Olympic Games. They were 
the first Olympic Games held in the 
western hemisphere. 

Of more specific interest to Jack 
would have been the 1901 declaration 


by the American League that it was a 
Major League after only one season as 
a minor league. The Baltimore Orioles 
and the Washington Senators, two of 
the founding teams would have been 
close enough to see. Two years later 
the first World Series was held, pitting 
the pennant winners in a nine game 
series. The Boston Americans, the 
American League champions came 
out on top 5-3 in eight games over 
the Pittsburgh Pirates. The next year 
Cy Young, of the Boston Americans, 
pitched the first perfect game in the 
modem era against the Philadelphia 
Athletics. 

Less interesting, maybe, but ulti- 
mately more important to him were 
the politics of the era. McKinley again 
defeated William Jennings Bryan for 
President, this time with Teddy Roo- 
sevelt as his mnning mate. Roosevelt 

Keith’s Theater in 1907 


was elected in his own right four years 
later. Roosevelt was an expansionist 
looking for ways to project Ameri- 
can power. One major place was the 
Panama Canal. In November of 1903, 
after the Colombian government had 
rejected American overtures about the 
canal the Panamanian province de- 
clared its independence from Colom- 
bia. Roosevelt managed to recognize 
the government only three days later 
and a canal treaty allowing the U.S. 
to lead constmction of the canal was 
signed within the month. 

Incidentally, the first automobile 
trip across the country and the first 
powered flight occurred during his 
time in medical school. The world 
seemed full of new-fangled ideas and 
scientific miracles. 

Then I started to practice, and 
knowing all of the old time physicians, 
I seemed to do all of their night work. 
One of the oldest, was a doctor of 
seventy odd years, called on me one 
day, and said that he had not had one 
day off in twenty-five years. Now, he 
wanted to go away for a month and 
visit several children and grandchil- 
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dren, and asked me if I would take 
his practice. I gladly agreed, and just 
before he left I was told he had left 
no cases and no appointments. He 
had not been gone twenty four hours, 
before I was called on the phone by 
a man who said his wife was in labor 

and Dr. had told him to call 

me. I took my obstetrical bag, and 
drove to their home where I found 
conditions as the husband had phoned. 
However, the prospective mother took 
one look at me, and appar-ently my 
youthfulness had a bad effect on her, 
because all of her labor pains ceased. 
I found out from her that she had four 
daughters, and was especially anxious 
for a son. For the want of something 
to do, I took out my stethoscope and 
listened over her abdomen. I couldn’t 
hear anything that had any bearing on 
her case, and I never have been under 
similar conditions. The old doctor, un- 
doubtedly, did not own a stethoscope, 
as the mother watched me and said, 
'What is that you have in your ears? 
Before I took time to think, I replied, 
"Oh, it is just a little instrument I have 
to tell what the baby is going to be. 

She snapped back, "Yes, what is my 
baby going to be? I knew I was in 
deep and felt I would give anything 
had I not committed myself. I sized up 
the various ways I could get out after 
my services were no longer necessary, 
and decided to gamble. I, therefore 
said, "let me listen again. I did, then 
folded my stethoscope, returned it to 
my bag, and said "a boy . '' Take my 
word for it, she started in real labor 
immediately, and in half an hour, gave 
birth to a fine boy. The sequel is, that 
when the old doctor returned, they re- 
fused to return to him, and he did not 


hold it against me. 

However, the County Medical 
Society in some way heard it reported, 
that I had a new invention capable of 
determining the sex of the baby, before 
birth, and sent a committee of three to 
wait on me. They arrived in my office 
one evening and I finally took them 
into my back office, and with much 
gusto, displayed my stethoscope. I told 
them the true history, and all was well. 
There is a story told in his family 
about his practice in Portsmouth. As 
is obvious from his stories above, the 
practice had to scuffle more than a 
bit to stay above water. It is said that 
many of his patients paid him in chick- 
ens and eggs. 

An unspecified friend of his is sup- 
posed to have bet him $50 that he 
could not pass the test to become a 
Navy doctor. Fifty dollars was quite 
a significant amount of money at the 
time as we have seen. 

Jack, again as has been obvious, 
was very good at taking tests and did 
very well on this one too. 

When the results came in and his 
friend paid off, he said he didn’t think 
he would go in. It took a while but 


his friend eventually talked him into 
reporting, which may have been the 
idea all along. 

Noting that he retired forty years 
later and, again according to the fam- 
ily story, not sure he had made the 
right decision, the rest of this story 
will concern his career and his Navy. 

ABOUT THE AUTHOR 

Mr. Bill Kaufman is a retired school 
teacher steeped in Navy tradition. His 
father and uncle went to the Naval 
Academy as did his other Grandfather. 
As the oldest grandson of Capt. Jack, 
he inherited his memoirs and photo- 
graphs. A few years ago, Kaufman 
decided that his great grandchildren 
and great-great grandchildren might 
be interested in him and he duplicated 
the book that included the Samoa and 
NC-4 pictures. More recently he real- 
ized that others might be interested in 
the spread of his career from the Great 
White Fleet through the end of WWII 
and put this series together. The next 
edition of THE GROG will contain 
the first and second chapters of the 
Kaufman memoir. 



Part of the University of Pennsylvania Medical School, 
about 1908 


THE GROG 23 




Reflections of the Reagan White House 

By Capt. Joan Huber, Nurse Corps, USN, Retired 

I reported to the White House in April 1986, and was there until December 3 of 1989. 1 was there for Pres- 
ident [Ronald] Reagan and Vice President [George H.W.] Bush, and then President [George H.W.] Bush 
and Vice President [Dan] Quayle. Our job, quick and dirty, is derived from the 25th Amendment, which 
says that if at any time the President cannot do the job, its responsibilities pass to the next person in succes- 
sion. Accordingly, somebody has to be with the President to be doing what amounts to a continuous, real-time 
“fitness for duty” exam. Wherever he goes, there’s a medical person with him, as well as the Vice President, 
and, because of their risk, the First Lady and the Second Lady. So the twelve of us — a physician, a nurse, PA 
(Physician Assistant), and additionally trained enlisted medical technicians, such as the Navy Independent Duty 
Corpsman, from each of the three services split up the duties. Each day you would be assigned to a different 
principal. One day, you’d be with the President. The next day you might be with the Vice President or the First 
Lady. Wherever they went, you went, and whatever they did, you went along. When you went to work in the 
morning the President might be in meetings. In the afternoon he goes to a luncheon, and then that night goes 
to a dinner, and you would have to keep changing clothes to be in equivalent attire. You would get a schedule, 
usually the day before, telling you that you need business attire for this event; you need black tie for that event; 
you need an afternoon dress for that event. 

If you were assigned to a principal, you were assigned to them for the day, from the time they got up in the 
morning until the time they went to bed at night, and that could be a short day or a long day. I loved President 
Reagan’s schedule, because he was a very disciplined person. He got up every morning at 6:00. He exercised; 
he had breakfast, and he came down to the office about a quarter to eight; he was in the office until noon then 
he went for lunch, and then he was in the office until about five. If they didn’t have social activities he would 
go back to the quarters, and he usually retired around 10:00 or 10:30. If there was a social event, he still was in 
at a fairly reasonable time. 

President Bush, on the other hand, was a really early riser. He liked to be up and out by five, and where 
President Reagan exercised in the gym. President Bush liked to run. We would go over to Fort Myer in the 
morning; they could close the gate and he could run around in circles. If you had him that day, you’d have a 
Jeep with things like splints and Ace wraps and ice bags in case anything happened, and you would just sort of 
toddle behind. The Secret Service would run with him, and we would be about a hundred yards back with any 
equipment that they might need. We would be there at five doing that, and then he would probably be in the 
office no later than 6:30. During the day he bounced around a lot. He would go out and do an event and then 
come back, and then go out and do another event and come back. He could go all night; he was the “Energizer 
Bunny”. He could dance until 2:00 a.m., so you would be just exhausted by the end of the day with him. 

Editor’s Note. Military nurses have been members of the White House Medical Unit since the Kennedy Administration as 
part of a joint-service medical team that includes physicians, nurses, physician assistants, and independent duty enlisted 
medical technicians. The selection process for the assignment is highly competitive, and the job itself can be challenging, 
but the experiences and historical nature of it can be called ‘'priceless. ” 

In 1986, then Lt. Cmdr. Joan Huber, a critical care nurse based at the Navy Hospital Great Lakes, was selected for duty 
in the White House. For the next three years, Huber would serve in the White House Medical Unit, dispensing nursing 
care to the President and the First Lady while witnessing American history first-hand. 

In February 2014, Capt. Huber sat down with the BUMED History Office and shared some of her reflections on her 
time in the White House. This is an excerpt of that audio session. 
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The days with the first ladies were 
more struetured, and they tended to do 
things around Washington D.C. like 
eutting eeremonial ribbons, visiting 
schools, speaking at ladies organiza- 
tions and things like that. Although it 
was fascinating to see history first- 
hand, I would say it was much more 
fiin to do things with the ladies. They 
went to Broadway shows and they 
went to lunches with their friends. I 
went to a luncheon with Mrs. Reagan, 
Jackie Onassis, Barbara Walters, Betsy 
Bloomingdale and others. That was 
much more fun than going to a briefing 
about missiles. 

Because of President Reagan’s 
crossover from Hollywood to the 
political community, he had the most 
interesting groups of people at social 
events. You would see Bob Hope and 
[Speaker of the House] Tip O’Neill. 
Sometimes you would meet some of 
these people and get to talk to them. 

I remember being in an elevator with 
Mike Wallace, the founding reporter 


for 60 Minutes. I had just come from 
a luncheon with Mrs. Reagan at a 
hotel and after the luncheon was over, 
they chatted for a bit and then Mrs. 
Reagan was going to take a nap. I 
went back to my room in the hotel, 
and I was riding down the elevator 
with Mike Wallace and two Secret 
Service agents, when he started ask- 
ing questions “Where are you from?” 
“What do you do?” “How’d you get 
here?” I was afraid to answer any- 
thing, because what if he used any of 
this? But the Secret Service agents 
would go, “Tell him, Joanie, where 
you’re from. Tell him that you’re in 
the Navy.” 

I said, “Shut up. Don’t say any- 
thing.” I was so afraid of him because 
of what he did for a living. 

Tearing Down the Wall 

The training and the focus [of the 
White House Medical Unit] is on 
keeping the President healthy so he 
can do his job. A hospital nurse trains 
in case somebody has a cardiac arrest, 
but we would train in case somebody 
tried shoot or attack him, or if some- 
thing blew up. We had regular drills 
called Assault on Principal (AOP) 
drills, and we would drill with the 
Secret Service. The drills are very 
specific to the President and his recre- 
ational activity, so we would not only 
do these drills in Washington at the 
White House, or up at Camp David 
when he was there, but we would do 
them at his ranch in the event he was 
on horseback and somebody got at 
him, or if he was at an event in L.A. 
We would do these drills all over the 



Mrs. Reagan standing with Huber 




Cmdr. (later Capt.) Huber in 1988 


place to be ready. What if the Presi- 
dent was at this event and somebody 
shot him? Where would we go? What 
would we do? What is everybody’s 
job? If you look at the film when 
President Reagan was shot, it looked 
very chaotic, but in fact everybody’s 
doing exactly what their job is. Some 
people are there to get him out of the 
line of fire; other people are there to 
secure the scene. The medical person 
was supposed to jump in the car, so 
it’s all very orchestrated. 

In the medical unit we knew we 
wanted to be close enough to be able 
to get to him and help him, but not so 
close that we would have been hit in 
the same burst of fire or explosion. 
Our goal was to be out of the line of 
fire. The way we measured that for 
ourselves is if you’re close enough to 
be in the picture, then you would be 
hit by the same force that hit him; so 
you should never be in the frame of 
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the picture. When we would see each 
other on TV or in photos, because the 
President was photographed continu- 
ously, we would say, “Did you notice 
that you were in the photo in St. Louis 
yesterday?” 

If he’s moving, you’re probably go- 
ing to be about thirty yards away from 
him. The Secret Service always knows 
where two people are, the President 
and the medical person, because they 
have to get the medical person to the 
President if anything happens. They al- 
ways have one eyeball on you and one 
eyeball on the President. If the Presi- 
dent is going from Point A to Point B, 
we would usually be within sight, but 
not close enough to get hurt. 

The President always speaks in 
front of a blue curtain that has the seal 
of the White House displayed behind 
his head. We’d take the seal with us 
everywhere we go, and we’d put it on 


the stage so that he would be photo- 
graphed against the blue background 
and the White House seal. A Secret 
Service agent and the medical person 
would stand behind the curtain as he 
was speaking so if something hap- 
pened, we could reach out and pull 
him to safety. When President Reagan 
said, “Mr. Gorbachev, tear down this 
wall,” he was on an elevated stage and 
I was right below him so I could reach 
up and pull him down in case anything 
happened. 

One of the things I learned on this 
job was the speech that the President 
makes is never the speech that you hear 
on T.V. They take little snippets out 
of context, and by taking those out of 
context they’ve changed the meaning. 

I was impressed by how we are ma- 
nipulated to understand the speeches 
by what snippets are taken out and 
reported on. Before this, I had always 


thought we were getting the whole 
gist of it, but we weren’t. I would hear 
the whole speech when I was with 
the President. Later on that night I’d 
watch the evening news and think, 
“That isn’t what he was talking about. 
It was a speech about homelessness, 
but they only took the part at the end 
where he wished somebody a happy 
birthday. That’s disconnected.” So that 
was news to me, and was real enlight- 
enment. 

Tea with the Prime Minister 

We all had collateral jobs in the 
medical unit. We had four principals: 
the President, the Vice President, and 
the two ladies; somebody was with 
them at all times. So four people are 
with them, at least six of us are out 
doing advances for something that’s 
going to happen later in the week or 
next week, and maybe four or five are 
between assignments. 

We worked in the Old Executive 
Office building on the White House 
compound and ran a clinic for all the 
military people on the compound. 


President Reagan in Berlin. 

On June 12, 1987, President Reagan 
stood in front of the Brandenburg Gate 
in West Berlin demanding that the wall 
that had divided the city since 1961 
and a symbol of Soviet oppression be 
tom down. His words “Mr. Gorbachev, 
Tear down this wall!” are the only 
thing most people remember from that 
speech. White House nurse Capt. Hu- 
ber was sitting behind the President the 
day he made this historic utterance and 
remembers the unique role of travel- 
ling with the presidential details. 
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A check-up in the White House Clinic with President’s primary physician 
Brig. Gen. John Hutton, Jr., 1987. 


What most people don’t realize is 
there was something on the order of 
700 military personnel stationed in 
and around the White House in dif- 
ferent capacities, so we had custody 
of 700 medical records. People came 
in for their physicals and when they 
were sick, and we ran a sick call in the 
Old Executive Office building. When 
we were traveling we would give the 


traveling party their immunizations 
for the country they were going to. 

The job was different from day to day, 
depending upon the role that you were 
performing that day. None of it was 
anything I had done as a critical care 
nurse. 

One day I’m sitting in the clinic and 
I’m filing records and a call comes 
over from the Oval Office. It was 


President Reagan and he spoke with 
the physician who was in the office 
next to me. Margaret Thatcher was 
here for an official visit, and she was 
staying across the street at the Blair 
House. She apparently had a cold 
and wasn’t feeling well so President 
Reagan asked Dr. [John] Hutton, the 
Army physician, “Could Joanie go 
over and see if there’s any way we 


Editor’s Note. The White House Medical Unit was not only responsible for care of the Chief Executive and Vice President. In addi- 
tion to their families, the medical personnel provide care to the hundreds of the military personnel stationed in and around the White 
House in various capacities— from the communications agency to the motor pool to the National Security Council. Sometimes medical 
personnel would also be called upon to take care of a visiting dignitary. In 1987, Capt. Huber was asked to make a medical call to a 
dignitary staying at the Blair House in Washington, D.C. 
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can make her more com- 



fortable?” 

Of course, he said, 

“Sure.” So I go toddling 
off to Blair House to see 
how she feels and what I 
can do. Somebody takes 
me up to the sitting room 
that Mrs. Thatcher is in; 
she was just the most de- 
lightful lady. I introduced 
myself “Fm Commander 
Huber, and Fm on the 
medical staff over at the 
White House. President 
Reagan tells me you’re not 
feeling well. Is there any way I can 
help?” 

And she says in this terribly proper 
British accent, “Well, I’ve taken my 
vitamins and my eucalyptus, but I still 
have a bit of a sore throat and I don’t 
know what do about it.” 

I said, “Let me take a look. Let me 
see what we can do.” I examined her. 
She had a little bit of an ear infection 
and a red throat, so I gave her some 
lozenges and some antibiotics, after I 
spoke with Dr. Hutton on the phone 
who identified the best antibiotic to 
give her. We got her all settled, and 
she asked me if I would like some tea, 
so I sat and had tea with her. I asked 
her how she liked Washington, and 
she said, “Oh very, very much. It’s a 
lovely town.” It was so fun, and when 
I got back to the clinic at the White 
House I reported to Dr. Hutton, “ I saw 
Mrs. Thatcher. I think she’s all set; she 


should be okay. I had her drink some 
hot liquids and she’ll be able to do 
the meetings and everything that she’s 
here for.” 

At about 4:00 in the afternoon. 
President Reagan was passing by the 
clinic on his way to another office for 
a meeting, and he ducked in and said, 
“Joanie, were you able to go over 
and talk to Maggie?” (He called her 
“Maggie.”) I said, “Yes, and it was 
so exciting. I had the most delight- 
ful afternoon, and I had tea with Mrs. 
Thatcher.” I looked at President Rea- 
gan, and I said, “It was so exciting to 
meet somebody who’s really famous.” 
He just looked at me crestfallen and 


said, “What am I, chopped liver?” 

I said, “No, but I see you every day.” 

He pretended to be insulted, but he re- 
ally wasn’t. He just got caught up in my 
excitement that I’d met somebody I’d only 
seen on TV, and he was laughing at me 
for being that excited. 


Postscript. After leaving the White House Medical Unit ini 989, Capt. Huber would serve with the Navy Inspector General Office, as 
Senior Nurse of the Branch Medical Clinic Iwakuni, Japan, as Director of Inpatient Nursing, National Naval Medical Center, Bethes- 
da, Md., and finally as Executive Officer and later Commanding Officer, Naval Hospital Twentynine Palms, Calif She retired from the 
Navy in 2001, and is currently Assistant Professor of Nursing and Public Health at Colby-Sawyer College in New Hampshire. 
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The Beholders of the Prosthetic Eyes 
Navy Medicine and the Development of 
the Acrylic Eye 

''It’s an eye for an eye. The New eye is not flesh and it has no ability to see — ^but no one glaneing at it 
would ever suspeet that.” 

-James Nevins Miller, Mechanix Illustrated Magazine, June 1946 


T he year is 1944. At Naval Hos- 
pital Bethesda, Md., medical 
personnel are no longer able to 
procure glass eyes for wounded veter- 
ans. Hearing about new advances in 
ocular prosthetics, the hospitals Chief 
of the Ear, Nose and Throat Depart- 
ment asks researchers at the Navy 
Dental School to explore a solution 
to the glass eye shortage. Within the 
year, three Navy dentists and a medi- 
cal illustrator would develop a process 
for fabricating acrylic eyes and forever 
revolutionize the field of prosthetics. 

Since the 19^^ century German 
artisans in the state of Thuringia were 
considered the unrequited masters 
of the artificial glass eye fabrication; 
their craftsmanship was so unparal- 
leled that at the beginning of World 
War II almost all of the artificial eyes in 
the United States came from the same 
place, Thuringia. The war would inter- 
rupt this steady supply and set the stage 
for Navy dentists Capt. Rae Pitton, 

Lt. Cmdr. Phelps Murphey, Lt. Cmdr. 
LaMar Harris and medical illustrator 
Lt. Cmdr. Leon Schlossberg, Hospital 
Corps. 

Owing to their extensive knowledge 
of impression methods, plastic materi- 
als, anatomy of the head and esthetic 
appearance of the face it was logical 


that dentists and an illustrator became 
involved in the research. The acrylic 
eye was fabricated much like a den- 


ture base. The dentists would make 
an impression of the eye socket using 
an alginate or hyper colloid molding. 


Sailor before and after aerylie eye prosthetie 
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Cmdr. Phelps Murphey, Navy dentist and eye prosthetic pioneer 


Once the impression was removed, a 
stone working cast was poured over 
the impression. The working cast was 
removed from the impression, lubricat- 
ed and a plaster lock was poured over 
it. The cast was cut vertically to allow 
removal of a wax pattern. The pattern/ 
model was then smoothed , dropped 
in ice water, removed, and lubricated 
with liquid petroleum before trying out 
in the eye socket. The dentist fitting 
the eye would then study the lid reac- 
tion and profile view to ensure that it 
mimicked the contour of the uninjured 
side. If deemed satisfactory, the model 
was duplicated with acrylic material. 
After the prosthetic was fabricated, 
the medical illustrator was then tasked 
with painting the eye — complete with 
sclera, blood vessels and iris— to ensure 
it was an exact replica of the patient s 
existing eye. 

Unlike its glass counterpart, the 
acrylic eye was very durable, and could 
be adapted to utilize the remaining eye 
muscles. It also afforded maximum 
comfort to the patients. And unlike the 
glass eye, each acrylic prosthetic was 
specially fitted for the patient. 

In November 1944, the Naval Dental 
School instituted a 6-week course of 
instruction to teach dental officers this 
technique. Course graduates would 
be assigned to naval hospitals at Great 
Lakes, 111., Philadelphia, Penn., Se- 
attle, Wash., San Diego, Calif., and St. 
Albans, N.Y. 

The news of the Navy s acrylic 
eye caught the public s imagination 
so much so that that the Bureau of 
Medicine and Surgery and the Naval 
Dental School were besieged with 
requests from people around the world 
for a chance to obtain acrylic eye. The 


Navy Medicines policy held that only 
individuals who were patients at naval 
hospitals would be authorized for fit- 
tings. Even military dependents were 
not immediately granted access. The 
only exceptions made were children of 
two Navy Sailors — a 9-month old born 
with an eye tumor and a 9-year old boy 
who lost an eye in an accident. Both 
were fitted with acrylic eyes in 1946. 
Due to diminishing need for artificial 
eyes post-war, and the loss of the so 
called “iris illustrators” to demobiliza- 
tion, acrylic eye programs were ended 
at all naval facilities after May 15, 1946 
except for the Naval Dental School, 


Naval Hospital Philadelphia, and Naval 
Hospital San Diego. 

The acrylic eye would be the subject 
of two Navy training films, and one of 
its originators (Dr. Phelps Murphey) 
would travel around the world teach- 
ing the technique to other nations. 
Today, the acrylic eye is still commonly 
used as an ocular prosthetic. 
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